MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 psb47 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (here, Soprestt lived. If institution: nc aa 


0. STATE Wye V2.3", 1a S. COON are 
Lari on 


¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest town) 
RURAL ond gi nae “eo 
ark 13 hours GexiugtoncRark Spencer 
. NAME OF HOSPIT, . p eet . 1S RESIDENT: 
* SR INSTITUTON rseaetor eer USNAS,| {Str anprss 169 Prospect Street = |* 6NrPinms 


Cal 


PLACE OF DEATH 


s MARYLAND 


(If outside corporate 


uneral director, 
Id be filed with 
= 
on 


i 
j 
oy) 


a hy J REDO oBox 387. ves [] NO 
2 5 | NAME OF i i lost 4. DATE Month Day Year 
caF {Type oF print Olive Jane ALLEN barn = August 9° p08 
> 8. DATE OF BIRTH 


5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [A] 
Female Cauc wioowenf] —sowworceog) | 8 Auge. 1956 


0c. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [IF UNDER I YEAR|IF UNDER 24 HRS. 
lost birthday} [Months] Days 
es f2| 58 


4 iting mast of working Ileylven fr heres} 11, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g Maryland U.S.A. 

5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

g William G. ALLEN Alma Jane SAUNDERS 

5 

o 


is WAS. Peer U.S. i ioe 16. SOCIAL SECURITY NO. |17, INFORMANT a hoi: HO D lal 3 UJ VA 
1" "Ns gt: None U.S. Navy Records Patuxent River, Md. 


16. CAUSE OF DEATH [Enter ‘anly one couse per line far (a), (b), ond ().-] Cee Re 
PART I. DEATH MebIAte cause op __reMature Birth, Neonatal death firs. 
f DUE TO 


Canditians, if ony, which (b 
gove rise ta immediate 
cat#se (0), stating the ynder- 
lying cause lost. tc), 


: I 


Then please remave carbon papers. 


FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
- 

3 yes] no 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port II af item 16.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
ray Hour a.m. White Not while factary, street, office bldg., etc. 4 ‘ 

= Bem. 19 Jot wark [] ot work [] 


=i 19.56, ta.Q_ Aug. perce OT 56 thot | lost saw the deceosed 


, and that deoth occurred atl Q.s.Q.OAM, fram the causes ond on the date stoted obove. 


21. | certify thot | attended the deceosed from9.. Ang... 


olive an 9 August 


‘OR: After this certificate hos been signed by the attending physician and comp 


detached far use as the burial-transit permit. 


y the haspitol ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event wit 


= =v ADORESS (Street, city or town, stote) DATE SIGNED 
+ SGNtion 4 wo. Station Hospital, USNAS, 8-956. 
. f ¥ f) 
NAME (type) D renee ISNR Patuxent River, Maryaand 


Te. BURIAL CREMATION, SHAME OF CEMETERY OB ETE 2g, LOCATION City, Jown, or copnty) (Stote) 
AGMONAL (Specify) / y 
PS uscd At nitinn ( Withy, Y Mexepl ey 
23. § Ac Wy ype ney BY pgs 2b. REGISTRAR'S SIGRIAPUR 


a 4, 
YEA fa hg pera ieecton VJ HVG vate 8) [GSC PRET al 


may be ret 
page 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
8667 CERTIFICATE OF DEATH we OOS 8 4 


oll 


ag 
& : 1. PLACE OF DEATH 2 one (Where deceased lived. If institution: Residence before admission) _ 
27 MARYLAND * b. COUNTY 
32 St Mary's M Maryland St, Mary' 
Soe b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) ie ¥ 
Be Leonardtown DOA. Piney Point 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
7 ‘OR INSTITUTION t Py ON A FARM? 
20; la s Hospital ves] NOK] 
a 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED | OF 
3 (Type oF print Joseph Alan Balk CerH = Aur. 9 1956 
2 5. SEX 6, COLOR OR RACE |7. MARRIEDHBE NEVER MARRIED [>] | 8. DATE OF BIRTH 9. San Sp [IF UNDER F YEAR] IF UNDER 24 HRS. 
- Jost birt Y) | Magths Min, 
: Male White |woowoG — overceog JJune 29,1956 a ee | 
ae 10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ee during most of working life, even if retired) 
28 / Maryland U.S.A. 
8 ra 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6a 
oS George C,Ball Ann C.Redman 
8 3 a WAS ee a U.S. ae eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe, nO, oF unknown) OF yes, give wor or service) 
e : 
ae Ann C.Redman Piney Point, Maryland 
2 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (.) e INTERVAL BETWEEN 
=f “ ONSET ID QEATH 


PART |. DEATH WAS CAUSED 8Y: 


. 
IMMEDIATE CAUSE (o! EME a Co 
LUGlxK DUE TO yy) ” 


Conditions, if any, which rm te Ug e-tigrn 

gove rise to immediote 

couse (0), stoting the under. ( OUETO 

lying couse lost. {c). 

Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 19. aeronaieee 

20a. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! Vor Port Il of item 18) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] not] 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 Jot work [7] ot work [J H 


21. 1 certify that | attended the ers ae oe 24, 2S, to, 1 19X_—.,that | last saw the deceased 
7 hat death accurred at. _M, fram the causes and an the date stated abave. 


vo Kextwugla. teh Teal. Ling Lathe 


MEDICAL CERTIFICATION, 


alive on___CefA none 12D & __, orld 
7 


‘OR: After this certificate has been signed by the attending physicion and completely filled in b; 
Then. 


detached for use as the burial-transit permit. 


y the hospital of attending physician. 
the registrar priar to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


* 
/ SIGNAI 
328 Raetie)_William H.Patrick M.D. 323 Midway Drive Lexington Park,M 
3 2 bi 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D AY REGISTRAR | 24b_REGISTRAR'S SIGNAPRE —/ 
Ys Ausao W.Clarke Mattingley Leonardtown, Md. lose UE) fh of, yt 


pave 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 8 6 4 9) 
8668 CERTIFICATE OF DEATH MP hs ae 


~ 
$ 1 ee DEATH x mgm laid {Where deceased lived. If institution: Residence before odmission) 
oS 5 o. b. COUNTY 
te : ST. MARYS a Eee. EL PASO 
= é y ry 5) b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5 { it RURAL ond os pea st Jown! ‘ 
sz aes x NARD TOWN EL PASO x 


| & “a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS = ef RESIDENCE 
Pe Ay ey OR tNSTITUTION ON _A FARM? 
/f ST. MARYS HOSPITAL 1407 Golden Hil] Terre ws NOM 


Nn 
z 
5 3. NAME OF Middle 4. DATE Month Doy Year 
a DECEASED OF 
3 cll liaiad EMILY MAUDE. RNARD pear AUGUS 8 1956 
cs 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED {7} | 8. DATE OF BIRTH :y Roe sete IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
jast birthdoy! m7 a 
FEMALE WHITE = |wioweo K] vivorctof] | OCTOBER 11, 1897 Boys. PSEA ree 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
WAITRESS HOTEL ENGLAND USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM LIESSAMAN MARTHA CROMPTON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, no, oF unknown) Iif yes, give wor or dates of vervice) 
NO =e JACK PALMER - US NAS PATUXENT RIVER, Md 


18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ear: AND DEATH f, 


IMMEDIATE CAUSE (o} 
vi 


nt within 72 haurs after death. 


DUE TO 


Conditions, if any, which (0) 
gave rise ta immediate 
couse (a), stating the ynder, ( OUE TO 


lying couse lost, © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 


‘ORMED? 
‘2a. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] No] 
—— 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {Stote} 
Hour a. n. While Not while foctory, street, office bldg., etc.) ; 
p.m. 9 jot work [J of wark [] H 


21. | certify that | attended, the deceased_from. 19. to___ Sheets as, 19.9: d that | last saw the deceased 
alive on__ Ang +a A 


MEDICAL CERTIFICATION 


oF, 


jig death occurred rg £5 Al from the causes and on the date stated above. 


vo Ee xuwsglens CAC Iucd 2 ESL 


OR: After this certificate has been signed by the attending physician and campletely filled in by 


detached far use as the burial-transit permit. Then please remave carbon papers. 


y the hospital or attending physician. 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter dg 
the registrar priar to burial, crematian, or remaval, and in gy 


1 ACTUAL 
SIGNATURI 
fee 
sz Name ttyee.__We He PATRICK, M.D. TBXINGTON PARK, MARYIANDs 
se “4 Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {State} 
i pect 
Eo8 BURIA 8/9/56 FORT BLISS NATIONAL CEM EL PASO TEXAS 
e 2. PRIA NATURE ADDRESS 24a. REC'DAY REGISTRAR h, REGISTRAR’S SIGNATURE 
Sut 95s. ‘ LAH -7€—— LEONARDTOWN, Ma, pare 2/7 So Wibod) KYewshy ky 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 SE 
8669 CERTIFICATE OF DEATH _e a) 


73 Oe Re cf Laie! peePeNce (Where deceased lived. If institution: Residence before odmission) 
: ST MARY'S maanano || ° “CALIFORNIA °°" LOS ANGELES 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lawn) 
RURAL ond give nearest be 
NC TON 7 days AN NUYS \ 
d. NAME OF HOSPITAL TeTOH OME FPA TL, d. STREET ADORESS: ‘ e. Pas 
NAVAL ATR A 90k [IN STREET ves nO] 
3. NAME OF PATUXTN® RIVER, MARYLAND test j Month fa 
DECEASED > OF ¥ 
Ciype or prin AM PATRICK CRONIN AUGUST 19 1556 
S. SEX 6. COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE io ea TYEAR| IF UNDER 24 HRS. 
thao; 5 TY in. 
mA ba A ypnooweo pivorceo 2/1898 4 ee 7) onths| Doys | Hours | = Min. 


10a. USUAL OCCUPATION (Give Kind of Rrork done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


MERCHANT Lumber South Dakota USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN S, CRONIN ANNA M. WHELAN 


1s. WAS DECEASED.EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown), ya (it yes, give wor of dota of service) oe my 
id } AMES _F. RUMSEY 


18. CAUSE OF DEATH [Enter only one couse per line for {a}. (b). ond (¢)-] R USN INTERVAL BETWEEN, 
PART. DEATH MEDIA enUst io__ CEREBRAL VASCULAR ACCIDENT 


DUE TO 


Then please remove corbon papers. Poges 1 ond 2 3 


Conditions, if ony, which ® 

gove rise to immediote 

cote {0}, stoting the under. ( DUE TO 

lying couse lost. {ch 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


yes] no CK 


‘onsit permit. 


cate has been signed by the cttending physician ond completely filled in by 


nding physicion. 


20a. ACCIDENT ROR ELTNG. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) {State} 
Hour 0. m. While Not tiles factory, street, office bidg., su i 
p.m. jot work [7] ot work x 


21. | certify that | attended the deceased from.__© , 192.2 _,that | lost saw the deceased 
alive an_. 8 USS eee |, 1956 _, and that death lived wb ~M, fram the causes and an the date stated abave. 


ir ¢ s ek (Street, city of town, stote) 8/ Js6. 
ACTUAL tation Hospita Us Be 19/5 
sea tg a “NAVAL ALF Station 


mucans J. E. SZAKACS LT MC USNR Patuxent River, Maryla 


22a. BURIAL, CREMATION, | 220. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (State) 
a (Specify) 9 
a = Log Angeles, California 
2. nos 3 cyor’ AE Scharuyy) ADDRESS 24a. RES REGISTRAR REGISTRAR'S SIGNATURE 
CH Leona own Ma, _|oan$% foc = o/S6 LEB boced Lap) 


MEDICAL CERTIFICATION, 


detached far use os the buri 


y the hospital or a 
‘OR: After this ce 


¢ 


c= 
RI 
3 
res 
s 
9° 
2 
s 
g 
3 
= 
: 
= 
$ 
: 
o 
Bs 
2 
° 
= 
Uo 
2 
° 
ze] 
. 
° 
is 
8 
3 
% 
A 
5 
iS 
4 
5 
ia 
5 
) 
2 
38 
& 
iy 
‘o 
3 
e 
= 


may be retain: 
TO FUNERAL 
page 3 shoulo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p § 6 as 
8670 CERTIFICATE OF DEATH WA ft 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{fY¥es, no, oF unknown) (If ye, give wor or dates of service] 


18. CAUSE OF DEATH [Enter only one cause per line for (2). 181 ond (61) 


pid 1. DEATH WAS CAUSED BY: { > a 
IMMEDIATE CAUSE (o} j i 


jin 72 hours after death. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Pe 
3 ' 1, PLACE BT ee 2 ce RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 a Mary's MARYLAND e b. COUNTY ses 
x) bd b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5 8 P i RURAL ond give neorest lown) 
2 fi p< Bushwood 20 yrs Bushwood : 
s d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
ou ves] Noga 
£6 3. NAME OF First Middle lost 4. DATE Manth Day Year 
B- DECEASED | OF 
33 (ype or pity) ALexander Abraham Downs DEATH Aug. 1956 
? 5. SEX 6 COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a . 3 "ate Doys Min. 
¢ Male White |woowe pvorceoO] | May 27,1872 
2 10a. Be OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 13 12. CITIZEN OF WHAT COUNTRY? 
g “neg most of working life, even if retired) E 
bs armer Maryland U.S.A 
8 ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
. Thomas Downs Dorsha Redman 
2 
é 
= 
e 
8 
a 
2 
z 


QUE To 


Conditions, if any, which rn ) d SOLA. 
gove rise to immediote - 
couse {0}, stoting the under. ( OUE TO 


lying couse lost. fe} 


: After this certificate hos been signed by the attending physician ond completely 


Fy 
é 
= ~ 
Eo 
Bs 
82 EF 
oe5° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
Rolo = 
£335 s yes] no] 
2.2 § = [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18.) 
& 4 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
€ EO & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
SESS § |20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INIURY Home, farm, 1 20F. {City oF town) (County) (Stote) 
Se a Hour a.m. White Not while foctory, street, office bldg., welt 
1] a 2 p.m. 19 lot work [] ot work [] 
ed = = 
ga 21. | certify that | attended the deceased from._2}dss___/.2°-__., 195_2, to! 3.2... 19.2 Cathat | fast sow the deceased 
a é $3 alive on___ Gasman coat wok, and that death accurred at_. /M, fram the causes and an the date Hee Aas ate 
=63 a a = "ADDRESS 9: ejty or town, stote) Se. 
32 
4 a ACTUAL ae Yi a J 
»: SIGNATUR 0. .------ tse A Nee aS ies 2& 
a 
E 5 PHYSICIAN'S 
2 NAME (Type LD, BOY M ----LKONARDTOWN _______.. MARYLAND /.....-. 
2 
° 
i 


may be retoi 
TO FUNERAL 
page 3 should 


Zo. BURIAL, CREMATION, Tab. DATE a gs =a OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
repays? | Aug. 6 = Our Lady's Medley's Neck Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
if C? 
¥salsq0 W. Clarke Mattingley. Leonardtown. M dec F 16 in (Hh AE. Me<2t/ 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


~~ 


t 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


the hospital or attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae Pas 
867% CERTIFICATE OF DEATH oe 


ol 


st 
3 oc 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
fy o. COUNTY fy. maaviano || °: STATE tik b. COUNTY é 
32. iT. MARYS MARYEKAND MAR 
te b. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
5 hi RY RURAL ond give nearest town) 
. ») A OTLAND Pa 
d. NAM! eddress) d. STREET ADDRESS e, 1S RESIDENCE 
” OR INSTITUTION ON A FARM? & 
a ‘ r RUA yes] no 
2 
° 3. NAME OF First Middk Lost 4, DATE Month Ye 
= DECEASED a i e OF 2 Pay bad 
3 (ype of print) NANNIE CANE GOUGH DEATH AUGUST 2 1956 
2 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE, In eons IF UNDER | YEAR] 1 UNDER 24 HRS. 
last birthdoy] Min. 
FEMALE | COLORED _|wicowen Divorced [] 16 MAY 188 yn bison Maca 
We. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
¥ DOMESTIC. MARYLAND USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES SMITH ELIZA FRAZIER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 


Tes, 10, oF unknown), IF yes, give wor or dates of service) 
Se MARY B. HEWLETT - SCOTLAND, Ma 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which to 
gove rise to immediote 

couse {0}, stoting the under: ( OVE TO 
lying couse lost. a) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. wee AUTOPSY 


FORMED? 
ves] No] 
200, ACCIDENT WAS UNDERLYING [J } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
Hour a.m. White Not while foctory, street, office bidg., etc.) ! 
p.m. 19 Jot work [J ot work [J H 


21. | certify that | attended the deceased fram_. eens 19.4.£, to. at a2 ia . 19.$-&, that | last sow the deceased! 


in 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND ATH 


Then please remove carbon papers. 


Zz 
Q 
= 
3 
= 
e 
& 
fe 
uv 
z 
= 
a 
fe 
= 


2 After this certificate has been signed by the attending physician and completely filled in by 


detached for use os the burial-transit permit. 


the reglstrar priar ta burial, crematian, or remaval, and in any ey; 


Fd 
< 
2 
E 
(c) 

z 

8 eS alive an. 2 See 1247@_, and thar death occurred at X:3-$___AN/ fram the causes and an the date stated abave. 
e roy } ADDRESS (Street, city or town, stote) 

<2 ACTUAL “ij vst Rasa 
& SIGNAT Z M.D. ooh Ans 

22L2 PHYSICIAN'S F 
See NAME (Type! i Hi) ee eS ee eee ees ee” 
3 33 2 Ro. Sag ae ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 

>>. pect 
Ae RIA 8/2 6 ST. LUKES CEMETERY SCOTLAND, MARYLAND 
er : ESTO i DDRESS, 240, REC’D,BY REGISTRAR | 24b. REGISTRAR'S 4 NAI 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18. 
8672 CERTIFICATE OF DEATH 292. 


Reg. Dist. No.. 
/ 9. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ST. MARYS MARYLAND STATE MARYLAND COUNTY st. MARYS 


CITY (IF outside corporate Himits, weite RURAL TENGTH OF STAY CHY (outside corporate limits, wiite RURAL end give nearest towa) 
OR end give naerest town) {in this place) 


SM! LEONARDTOWN Town LEONARDTOWN 


HOSPITAL OR ‘STREET (If rurel give bocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS RURAL 


NAME OF (First) (Middle) (test) 4. DATE = (Month) (Day) (Yaar) 
DECEASED 


fypecrPin) = MARY BEATRICE HOLLY BeatH AUG. 30, 1956 


SEK & COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |_IF UNDER T YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Months l Dey: | Hours [% 


RACE 
FEMALE| COLORED | "MARRIED DEC. 25, 1908 AP om 


10a. USUAL OCCUPATION (Giva Kind of work T0b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, even OR INDUSTRY COUNTRY? 
MARYLAND USA 


retired) _ HOUSEWIFE 


/ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN FREDERICK CATHERINE L. THOMAS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Ves, reagent | Yes, give war or dalas of service} 


se:esesc= LOUIS C. HOLLY ~ LEONARDTOWN, Md. 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘ = 
[1-1 2 MMepiate cause A) C OA-0OM One ria Chris enrk churn 
ANTECEDENT CAUSE(s) DUE TO A 
DISEASES OR CONDITIONS. IF ANY. (8) ruler teen So © 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE tast, DUE TO 
(Q 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


DISEASE OR CONDITION CAUSING OAT 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS Oj PERATION, 20, AUTOPSY? 
CF CA ves [] No &] 


2la, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, feclory, ‘21e. WHERE DID INJURY OCCUR? (Cily or town) (County) (Stete) 


certificate be executed whtiin 24 hours after death. 


ae 


INSTRUCTIONS = 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, offica bldg., ete.) 
{if EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a. INJURY OCCURRED 
While Noi pee o 


21, HOW DID INJURY OCCUR? 
M._|_ at work 
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22. I hereby certify TY are A the deceased from. W ,. f AY. 2.0 that | fast saw the deceased 

alive on. A 
SIGNATURE 
wanwinw “ 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) rata) 
REMOVAL (SPECIFY) 


BURIAL 9/3/56 SACRED HEART CEMETERY BUSHWOOD, Md, 
REC'D BY REGISTRAR GISTRAR’S SIGNATURE ADDRESS 


etait ~ LEONARDTOWN Md. 


19. Sue age » and th ol h occurred at; 1: Lops, i the causes and on the date stated Mie, 


ADDRESS (Stresty cif, town, stete) TE SIGNED 
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remave carbon papers. Pages 1 and 2 s! 
haurs after death. 
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‘OR: After this certifi 
detached for use os the burial-transit permit. 


page 3 shoul 


the registrar prior to burial, crematian, or remaval, and in any eveny/within 


may be retai 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 6 KA 
8673 CERTIFICATE OF DEATH scsllote. Eo 


i, Haas? OF DEATH 2 bsg (Where deceosed lived. If institution: Residence before admission} 
a. COU a. b, COUNTY 
St.’ Mary's eae eee Maryland t ' 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give neorest town} 
RURAL and give See town| 
eonardtown 3 Days Compton 

d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 

% ON A FARM? 


OR INSTITUTION a . 
e Mafy's Hospital ves] No 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED ‘a 


von Hervey S. Knight J DEATH August 2 1956 


5. SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yoo tF UNDER 24 HRS. 
ny ras! bur! Y] Mant Te) Min. 
Wale | White mwa. sara| ost, 19, 1905 | S070 | 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 42, CITIZEN OF WHAT COUNTRY? 


PHOTOGRAPH" “"""""" |u.s.Goverment | washing 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hervey S. Knight Annie Wilson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
¥es, no. oF unknown} 7 ‘wor or dates of service) 


° BEE B22-05-3396 Anita D.Knight Compton, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.] INTERVAL BETWEEN 


AT! 
PART I. DEATH WAS CAUSED BY: arti ww ONSET AND DEATH 


IMMEDIATE CAUSE (o! 


2 DUE TO F> eat fs = 
Gonailorsn ttl eny: whith % f fis aL Vf7<, fen 


gave rise to immediate 
cause (a), stating the under. ( OUETO 
lying cause last. eo 


Fa 


20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury In Part I or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote} 
Hour a. While Not while foctary, street, office bldg., atc.) ! 
p.m. 19 lot work (J at work [J H 


ved the deceased from,___ “i a4 19.1 Cothat | last saw the deceased! 


=<<IK, frm the causes and on the date stated above. 
S (Stroet, city or town, stote) DATE SIGNED 


“PERFORMED? 


Yess no) 


MEDICAL CERTIFICATION 


Nawtives Micahel Barbarich M,D Leonardtow 3 and 


‘Ze. BURIAL, caer ‘@Zb. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, oF county} (State) 
BUA” [8/27/56 Oak Hill Washington D.C. 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE ,: 


Robert A.Mattingly 131 lith.St.S, S RAY, 


oo ee EO far O bf hide OY LV ees 
Ya EvOMn, Ue 


I 


funeral directar, 


after death: Page 4 


Poges 1 and 2 shoylert 


‘OR: After this certificate has been signed by the attending physicion ond completely filled in by 
Then please remave carbon papers. 


| or ottending physician. 


ry the ho: 
the reglstror priar to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


page 3 should be detached for use as the burial-transit permit. 


moy be retaii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
TO FUNERAL 


led with 
a 
wee 


us 


\ 


3. 


b. CITY OR TOWN (If autside corporate limits, write { ¢. LENGTH OF STAY IN Ib 
"4 RURAL and give nearest tawn) 
Leonardtowm 6 days 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8674 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. STATE b. COUNTY 
Ma and Maryvis 
c. CITY OR TOWN {If outside corparate limits, write RURAL and give nedrest town) 


PLACE OF DEATH 
6. COUNTY 


Mt 9° MARYLANO 


2 NRT SV = Z 
d. NAME OF HOSPITAL {If nat in haspital, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
5 4 ves HR NOT] 
NAME OF First Middl lost 4. DATE Month Y 
DECEASED As 4 s, ‘ OF oy nm 
{Type or print John Kineaid ae Bean p \9 


5. SEX 6. COLOR OR RACE |7. marRieD [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEARTIF UNDER 27 HRS. 
: lost birthday} Days Min. 
Male White |wrowenph _ovorceo Anyi 6 L866 90." 9 Pee 
100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State ar fareign cauntry) 5 12, CITIZEN OF WHAT COUNTRY? 
} during mast af warking life, even if retired) 
Farmer & sawyer Farm & Sawmni Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William T. Lee Margaret Ki id 


S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT "Address : 
Yet, 00, of.yrtnews} fi enti a eet ror doles actor 
- __No one None Edward N ee Mecha 2 Mg! 


MEDICAL CERTIFICATION, 


INTERVAL BETWEl N 
ONY. DEATH 


18. CAUSE OF OATH [Enter only one coure per ee (6). ond (c)-] 


4 Z 3 ri 
PART |. DEATH WAS CAUSED BY: 6 ey 
IMMEDIATE CAUSE (a a YO 44 2 td.| 


aoc bere as Cc K“< 


d OUE To 
Conditions. if ony, which wb 
gove rite to immediote | O11 


cause (a), stating the ynder- 
lying cause last. © 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }[0}|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part It of item 2B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] nol) 

0c. TIME OF INJURY Month, Day, Yeor /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County) {Stote) 
Hour a. 7. While Not while foctary, street, office bldg., etc.) | 
p.m. lot work [J ot work [J 


21. | certify thot 1 ottend: the deceased fromChan ge 7, we, tebe Sto pees 196.__ that l lost saw the deceased 
olive on__. A fle ae mE ond death occurred (.#1__.M, from the couses ond on the date stoted above. 

(/ wy . S (Street. city or town. state A // OATE SIGNED 
SeNatuR ft) Be w= MO. &. = ae 


Nant ttyed~ Je RO’ vthe M.D _Mechanicsville _____ Maryland 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
Burial 8/18/1956 Jerusalem Christian | Bel Air Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS un, | 24a. REC:D BF REGISTRAR | 24ba REGISTRAR'S SIGNATURE 


) [We Clarke Mattingley, Leonardtown ,' Md.'jomg/WG 0, ei! 


A cote? 


ir 
with 


funeral 


Pages 1 and 2 should be fil 


o 
o 
7. 
L 
= 
3 


SY 


Then please remave carbon papers. 


TOR: After this certificate has been signed by the attending physicion ond campletely filled in by 
the registrar priar to burial, cremotian, ar remaval, and in ony event within 72 hours after death. 


y the hospital or attending physician. 


fd 


poge 3 shaula be detached for use os the burial-transit permit. 


moy be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 
TO FUNERAL 


VS ATS {4) 
15M 9/55 


1, PLACE OF DEATH 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


J 13. FATHER'S NAME ; ‘ 14. MOTHER'S MAIDEN NAME 


A Rev. John Oglesby LONG Sr. Hortense Duncan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
P {Yes no, oF unknown) {If yes, give wor or dates of rervice} 
( = 9 presen Na Record 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ba O86 56 


8675 CERTIFICATE OF DEATH nag bie: tee Gu 


2. ee (Where deceased lived. If institution: Residence before admission) 


i Y r 
©. COUNT! F MARTLEND °. b. COUNTY 2 
Ma a and bs p38. 
b. CITY OR TOWN (IF outside corporote limits, write ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
NAS Patuxen en 8 mo exington Park x 
d. NAME OF HOSPI i jt 7 d. STREET ADDRESS 1S RESIDENCE 
OR NeNTUTION CAC LON presi, USNAS 9 " ON A FARM? 
xen K i yland 90 MOQ, yes [] NO 
3. NAME OF Middl 4. DATE 
DECEASED le Lost rs Month Doy Yeor 
Cope stipsing John Oglesb LONG Jr brat August 1 19_ 56 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost hirthday) Days Min. 
Male Ca WIDOWED []} bivoRCcED [}, 22 


eee 


12. CITIZEN OF WHAT COUNTRY? 


U A 


during most of working life, even if retired) 
A 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}. {b). ond (c)-] 


PART IL igi WAS CAUSED BY: DROWNING 


IMMEDIATE CAUSE (0} 
DUE TO 


ONSET AND, DEATH 
A 
ediate 


Conditions, if ony, which tb 
gove rite to immediote 


coMse (o}, stoting the under. ( OUETO 
lying couse lost. @ 
Pant Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[e)/19. WAS AUTOPSY 
ves RM) No] 
20s, ACCIDENT WAS UNDERLYING CAL [20b. DESCRIBE HOW INJURY OCCURRED. (Enter aoture of injury in Port I or Port of item 1B) 
(iF EITHER, NOTIFY MEDICAL ExAMINE?)| Aircraft crashed into water from low altitude 
f 208, PLA , form, i 
20c, TIME OF INJURY Month, Doy, Yeor Re Me hae easier ee Bl eky Poosy *thv. al Aif"Sta 15 i orfitete) 
é 1g 195 Gjot work] ot work [ A 2 ! Do ren RB e a ang 
21. I certify that | attended the-deceased from. Allg 13______.. 19.56, to Aug 13... 1956. that | lost saw the deceased 
alive on_AUSett3 a 6. , and that death accurred at LOO.1AM, fram the causes and an the date stated abave, 
¥ 4, ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL oA 
Sonat rae Ya2; wo. Station Hospital, U.S, Naval 8-13-56 
Le sec 2 Air Station 


NAME (Type) 00 


ae ee ee bt, GaP» =e 


ee tat iN Peatuxe 
os 
Burtal 8/16/56 Arlington National Arlington, Va. 
b cto n ADDRESS ‘Baa. RE 
[AK ( Aller eongrdtown, Md. | pare? 


REGISTRAR | 24 ISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
8676 CERTIFICATE OF DEATH tesrihnes 20) 


oad 


< 32 4 
g 2F /T7- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before admission) 
8 . COUNTY a. STATE b. COUNTY 
2 fe St. Mary's MARYLAND Maryland ; St.Mary's 
= Be b. CITY OR TOWN (If autside corporate limits, write e. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (if outide corporote limits, write RURAL ond give neorea! town) 
gs LOOHaeaeewny” 13 Days Rural Hollywood 
$ Ez ur. ollywoo 
oz , 
ES NAME OF HOSPITAL (notin honpil, give treeh eddres} . STREET ADDRESS = TS RESIDENCE 
o had 2 
= f ‘St.Mary's Hospital YES] NOR 
ce 
£5 3. NAME OF First Middle tos 4. DATE Month Dey —-Yeor 
Ue DECEASED 2 s 2 OF 
23 (Type or print) William Vincent McGee car August 20 1956 
> 5. SEX 6. COLOR OR RACE 17. MARRIED ["] NEVER MARRIED fd B. DATE OF BIRTH 9, ees WE UNDER 1 YEAR| IF UNDER 24 HRS. 
= = joxt birthdoy] a 
ah, Male White wiooweo] _—obvorceo [J] yrs. 
as if 9 
Shee TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11; BIRTHPLACE (Stole or foréign country) E CITIZEN’OF WHAT COUNTRY? 
8 Ss during most of working life, even if retired! 
a ‘i ‘ i Maryland U 
2 f ‘armer arming arytlan oOeA ° 
58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 : 
Charlie M.Gee mi ry 


* WAS ere erent U. Ss. ee ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eee irneen rains Ae ot Se é 
No ON] None S Nettie Joy Hollywood, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (e. {b), ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
d , IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which b) 

gove rise to immediate 

couse (0), stating the under. ( OUETO 
2 (c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 


- Then please rer 
|, ond in any event within 72 h yates 


ION GIVEN IN PART 10) | 19. WAS AUTOPSY 
ERFORMED? 
yes] NO 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
. 

20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 

Hour a. n. While Not white foctory, street, office bldg., ete.) | 

p.m. 19 Jat work (] ot work [J i 


21. | certify that | attended the deceased from. (4 2 ape 1 1X2 @2., to Le WG.,that | last saw the deceased 


alive on. Ace 2b. wie, and thof death occurred ot 4h 


OP Mi, from the causes and on the date stated above. 


A ESS (Street, gty oF tow state) DATE SI®NED 
ACTUAL LL : 
SIGNATUR MO. ,...- Seffner thet... fl s55-2=2— hes z 


PHYSICIAN'S 


MEDICAL CERTIFICATION, 


y the hospitol or oftending physicion. 


cic: After 
poge 3 should be detached for use os the buri 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 
the reglstror prior to burial, cremotion, or removol 


83 NAME (Type Bh ae es 
3 S$ 22a. BURIAL, Lien 2b, DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote} 
a Buptalr St John's Hollywood Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ene Bye | Rea gee 
SANS W.Clarke Mattingley Leonardtown, Md. onte Ofeed (52 Eb ty am 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 65 
8677 CERTIFICATE OF DEATH Re fs 5658 , 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (Wpsje deceased lived. If institution: Residencg-befare admission) 
\ a. COUNTY ye an ea noayrasio . STATE Bae b. COUNTY 4 / 
y m i mits, write | ¢. LENGTH OF STAY IN Ib © tag OR TOWNLIF avtide gosparate limite, write BAL and give nqarest town) 
Z as Ll Merl 1S 7 


ond 


Ps, with 
( = 


funerol directar, 


ftp. death. Poge 4 


2 
2 ¢ 

> d. Sante ‘OF HOSPITAL (If not in, aera give eel oddress) d. mut ADDRESS e IS RESIDENCE 
* 4g OR INSTITUTION JA Va ON A FARM? 
~ 1 $ > 5 a 
- ia es] Not 
6 3. NAME OF First Midd Lost 4. DATE ih ¥ 
= DECEASED. a eS oxi OF fae. x Dg cor 
3 (reer erie) Fann Pearl ORF DEATH SB 
oO 
© 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ees) Months[ Days | Haurs | Min. 
F W winowen[] ~—sovorceot] | Nov 1907 yes. 
10a. ee Beas Hallie (Give kind a pedal | 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
Hiousem fe Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


coo Mexgae «William Scott Goldie 


3 WAS ep Ee uU. s. iva) ri ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes, no, oF unknown) 03, give wor or dotes of service) a 
no ‘ none Joseph A. Moran Hughesville, Md, 


18, CAUSE OF DEATH [Enter anly ane cause per line for INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ad ONSET ANO DEATH 
Ae > IMMEDIATE CAUSE (6! 


TY) DUE TO 


Conditions, if any, which ) 
gove rise to immediate 


icote be executed within 24 hours 


Then please remove carbon popers. 


|, cremotion, or remaval, ond in any event within 72 hours ofter death. 


/1&nuw 


cate (0), stating the under. ( OUE TO 
lying couse lost, te) 
Pam il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]1?. WAS AUTOFSY 
J yves—] no] 


a. ACCIDENT WAS UNDERLYING CT 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port If of item 18.) 
R CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Manth, se = Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour a. m. While Nat we factoty, street, office bldg... by 
p.m. lat work [7] at work 
. le 6 7 


| ottended the deceas: 


}: The low requires that the death ce: 


ry the hospitol ar attending physicion. 


Zon 


MEDICAL CERTIFICATION 


alive on__. 


‘OR: After this certificate hos been signed by the ottending physicion ond campletely filled in by 


poge 3 should be detoched for use os the burial-tronsit permit. 


2 
< 
¥ 
a 
st 
= 
a 
2 
Zz 
z 
< 
« 
fe} 
a 
= 
= 
= 
& 
fe} 
=x 
° 
re 

¥ 

1 


5 
a 
1g 
. } ACTUAL 
8 SIGNATUR' 
& 
2 5 PHYSICIAN'S 
2 z £ C8 ge ee ee 
s 4 2 Za. SURAL ee ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
> ¥ it 
dee Barat BL En E6 St Mary's Bryantomm, Md. 
eS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS i RE es SIGNATURE 
SA The Huntt Funeral Home Waldorf, Md. ithe a8 a |__The Huntt Funeral Home Waldorf, Md. owe OU Lol) 195 Lh &s Grece 


 °A nvaund 


OsEl OB Le 


Dy arsx 


ell 


je 4 


death: Pag 
funero! director, 


; : 
Pages | and 2 should be filed with 


‘OR: After this certificote hos been signed by the attending physician and completely filled in by 


Then please remave carban papers. 


the registrar prior ta burial, cremation, ar removal, and in ony.event within 72 hours after death. 


the haspital or attending physician. 


detached for use as the buria!-transit permit. 


iad 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
may be retoii 


TO FUNERAL 


( fi 
Ny 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 
Female White |wooweK)  oworceoO [Oct 21,1872 
10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
House Wife Home 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 6 5 i) 
8678 CERTIFICATE OF DEATH Nat Ad 


hi 


h ACT pen 2. pela tah (Where deceased lived. If institution: Residence before admission} 
0 0. b. COUNTY 
‘ St_Mary's bia ny Maryland St Mary's 


| b. CITY OR TOWN {If oulside corporate limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
/ ” RURAL ond give neares! lown) 6 
Rural Bushwood 4O yrs. || Rural Bushwood y 


d. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
YE No [] 
3. NAME OF Fi Midd} 4. DAN 
BANE OF irs iddle Lost DATE Month Dey Year 
{Type oe print Catherine L. Reeves cam August 13 19 56 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
r irthdoy) 
ee 

11. BIRTHPLACE (Stale or foreign country) 

Maryland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lyon Liza Hayden 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


ohn B 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 17. INFORMANT Address 
(fet, no, oF unknown) (tt yes, give wor or dates of service) 
ea) ae Thomas B,. Reeves Bushwood, Maryland 


18. CAUSE OF DEATH [Enier anly one cause per line foy(ap, (b), ond (c)-) 
fi 


NO. 
PART I. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (o! ey # 


Lf UE TO sy. 
Conditions, if any, which 6 RK 


gave rise to immediate 
cause (0), stating the under. 


lying couse last, () 


o INTERVAL BETWEEN 
b OPSEY AND DE 
Cite U 


& Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I} 19. WAS AUTOPSY i: 
i 
6 yes] no(} 
 [200. ACCIDENT WAS UNDERLYING )_[20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 4 rs 
z ee ae ea 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 208. Pi INJURY (Home, farm, | 20F. (City oF tewn) (County) (late) 
é Hour. n. 19 [White Not white Foctortginggy, office bidg., ere.) | oo 
= p.m. lat work [] at work [-] F ‘ H a nee 

21. | certify that | attended the deceased from.__ gL Add __ AS, 19.29., to LIA _/ -; 19.2.©,that | last saw the’ deceased 


alive on__HAG ug ATED 19.8 ©, and thatdpath accygfitd até ASP. p fram the causes and an the date stated abave. 


Zp : 
"4 ey ADQRESS (Street, cifPor town, stote) fe ED 
SENATOR Gi LA AA . TAP a De fit e 


NAME type) oseph Gill. b) 


726. BURIAL, CREMATION, | 22b. DATE THEREOF | 20c. NAME OF CEMETERY OK CREMATORY 72d, LOCATION ari: ‘or county) (State) 
Bier” 18/16/56 Christ Church Chaptico, Maryland 


(23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS my 24a. REC'D OW REGISTRAR. | 24b 
W.Clarke Mattingley Leonardtown, Md. OU Ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE-18 ( 8660. ‘4 
8879 CERTIFICATE OF DEATH sci bikie 


3s - 

& 3 a AG SE penrn 2. Ha elena (Where deceased lived. If institution: Residence before admission) 

«3 $ __ST. MARYS MARYLAND MARYLAND » COUNTY om, MARYS 

a op i b. CITY OR TOWN {IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

g a 4 RURAL and give nearest lown) <x 

oKs , LEONARDTOWN RIDGE 

& . 7 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

NI OR INSTITUTION ON A FARM? 

f ST. MARYS HOSPITAL RURAL vs] NOR) 
3. wee First Middle lost 4, oo“ Month Oay Year 
ype or prin) SOHN EDWARD REID Bam AUGUST 2 196 


8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthdoy) [or | até 
APRIL 7, 1912 hy 


kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


isis 6. COLOR OR RACE |7. MARRIEGKL] NEVER MARRIED [] 
¥E_ MALE COLGRED|wiowenf _ivorceo 1] 


100. USUAL OCCUPATION (Gi 


te be executed within 24 haurs 


; oe, Juring mast of working life, even if retired) 
3 / CHAUFFER CIVIL SERVICE MARYLAND USA 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a} 
Ps MORGAN REID MILINDA GOLDRING 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
¥en. ne. oF unknown} (HF yes, give wor or dates of service) 
Rg NO a eee. * MARYLAND. 
: 3 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), 
=e), ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO | 


Then please remove carbon papers. Pages | and 2 snould be filed with 


the reglstrar priar ta burial, crematian, ar remaval, and in any event 


Conditions, if ony, which (b) 

gove rise to immediote 

coure (a), stoting the under: ( DUE TO 
fe) 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. mere AUTOPSY 


RFORMED? 
yes [] NO ge 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i ee oe 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Haver 0. 7. a $Z|While Not while foctory, street, office bidg., etc.) 4 
SC am AZ 199 Slot work [1] ot work CJ 1 


MEDICAL CERTIFICATION: 


6 

= = 

& 21. | certify that | attended the deceased from <24* —s 27 261955, tpg RZ, 19.5 Gthot | last saw the deceased 
ri alive on. €¢% 122-2,., and fhat death accurred at_ 34m, fram the causes and an the date stated abave. 


'OR: After this certificate has been signed by the attending physician and completely filled in by’ 


ADDRESS (Street, city of, DATE SIGNED 


a 


NAME {Type} CHARLES GREENWE. 


Re. Porey cannot Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
‘SOR L 8/30/56 ST. PETERS CEMETERY RIDGS, MARYLAND 


Page 3 shauld Be detached far use os the burial-transit permit. 


may be retai 
TO FUNERAL 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


&. 
= 
2 


ORS SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR! 
we LOT eee vamuronom, wa, liga MeclGgens D acesan/P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 186 , 
8680 CERTIFICATE OF DEATH ne ppb 


od 


se 
z ~~ 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odminion) 
fy aericie ° b, COUNTY 
oz St Mary's S aryland Ba more 
3 b. CITY OR TOWN (IF outtide corporote limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits. write RURAL ond give nearest town) 
33 RURAL ond give nearest town} 
‘ Comptom Days Ba more 2 7 
d, NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
=e ON 5) OR INSTITUTION ON A FARM? 
ee 343. South Newkirk Teel NSS 
ce 
£ 3. NAME OF fi Middl 4, DATE 
3 bs DECEASED : st ‘iddle Lost iy Month Day Yeor 
23 (Type oF print) Norman George Schaller pepe Aug 6 19 56 
So 5. SEX 6. COLOR OR RACE |7. marie [K) NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es 5 last birthday) [Months] Days Min. 
4 Male White |woowo  ovoro |Mareh 18,1894 | 62. ™. 
a. 10a. USUAL OCCUPATION (Gi ind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
gs during most of, a life, even if retired) 
ae) ¢ aker Bake Maryland U.S.A 
af 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
he Charles E. Schaller Unknown 
aes 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
be | O¥es, no, oF unknown) (IF yen, give Nc dates of service} i 6 
23 No one Elizabeth Schaller 343 S,Newkirk Street 
8 £ 18. CAUSE OF DEATH [Enter only one couse per ling for (a), {b). and (c}.] Baltimore ’ Md ° UNTERVAL BETWEEN 
eo PART I, DEATH WAS CAUSED BY: p - Nee eae 
§ IMMEDIATE CAUSE (0! AA Nui fan An A A yA 
= DUE TO 


Conditions, if ony, which t 

gove rise to immediote 

couse (0), stoting the ynder- ( OVE TO 

lying couse lost. e 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


20a. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
[ae While Not while factory, street, office bidg., ete.) ! 
pom. 19 jot work [J ot work Fy i 


21. f certify that | attended the Tees ae iS Jo, toby |y Wt,.., 19, |y,that | last sow the deceased! 


alive on_______| and thaf death occurred at 5209. [-.M, from tHe causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


m),, Bofs. 


e 


19. WAS AUTOPSY 
PERFORMED? 


yes(] Not] 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and campletely 


he haspital ar ottending physician. 


a 


7 


ACTUAL 
SIGNATU! 


i 


poge 3 should te detached far use as the burial-transit permit. 


the registror priar ta buriol, crematian, ar remaval, and in any event with 


in NFU CE 


Z rigician's .Gill M.D. compton, Maryland | 
& 220. BURIAL, CREMATION, 2%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
2 8/10/56 Baltimore Baltimore Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: i2ae REC'D BY REGISTRAR | 24b. REGISTRAR’S SI TURE 
vaso <(S [Wendell J.Dippell 312 S.Highland Avena 0 [U0 | ¢ 


Da MOre, Tide 2 = Z 


gi cig ated DEPARTMENT OF HEALTH—BALTIMORE, 18 bSbbe 
FilnG =l=_SO € 
8689 CERTIFICATE OF DEATH ne Sani 


all 


sé 
3 z 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
We ; sis 0. STATE b. COUNTY 
ae T. MARY? See MARYLAND T MARY’ ¢ 
Be b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neares! town) 
be RURAL ond give neorest town} 
=o LEONARDTOWN O Da AVENUE 
BD ‘d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS. @. tS RESIDENCE 
+ OR INSTITUTION ON,A FARM? 
MARY? HOSPTTA yes PNO 1] 
5 3 NAME OF Fint Middle lost 4. DATE Month Day Yeor 
8 (ype or print) GEORGE SYLVESTER TENNYSON StATH _AUOUST 22 19 
8 IF UNDER 24 HRS. 


Mont! Min, 


5. SEX 6. COLOR OR RACE |7. MarRiED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 
lost birthdoy) 
Male White _|wiooweo ovoreo] | Feb, 28, 1887 
HPLACE (Stote or fareign country) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI 12. CITIZEN OF WHAT COUNTRY? 


ie ; during most ef working life, even if retired) ‘ 

o { farmer Farm M U.S.A. 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 Unknown Unknown 

E 

co 

2 


> 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
of (es, no. oF unknownp, (if yen, give wor or dates of service) 
I No None None George en on Avenue, Marviand 


18. CAUSE OF DEATH [Enter only one Ok line for {0}, (b}, o¢ INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
.. ___ IMMEDIATE CAUSE (o} 


Then please remave corbon papers, 


7 QUE TO > 
Conditions, if any, which (b) Lue 
Se icnwraaly Be 
tying couse lost. (¢) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Ney 
* yes [] NO 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH x 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) ptt 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hour o. n. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [] ot work [] ' 


21. | certify that | attended the deceased fram Ass Lae P,that | last saw the deceased 


}o__. 
ae; 19.3 4= _, and tHat death occurred ar LP, fram the causes and an the date stated above. 
¢ t, city or town, state), DATE SIGNED 


a 
Q 
iS 
< 
=! 
= 
i 
5 
bd 
tv) 
= 
2 
6 
2 
= 


the hospital or attending physician. 
VOR: After this certificate has been signed by the attending physician and campletely filled in b: 


detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, or remaval, and in any event withi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


, ) CTUAL 
. / SIGNATURE MO. 
£a = 

322 Nawetive_ CHARLES GRERNWI ‘eee ADVE! 

s3 2 Flo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
p28 Heya | 8/25/56 St Josephta Morganza Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ; Ub, REGISTRAR’S SIGNATUR 
Veale W.Clarke Mattingley Leonardtown, Md, ote SYS DIG Lp Dz, 
J) 


Pages 1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 6 63 
8682 CERTIFICATE OF DEATH 


Reg. Dist. No. > 


is Magee eae * BEARER ENS (Where deceased lived. If institutian: Residence befare admission) 
°. o. b. COUNTY 
St. Mary's MARYLAND Maryland St. Mary's 
~ Tb. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL ond give neares! town) 
URAL ond give neares! town! : 37 D 
Leonardtown ays Clements 
d. NAME OF HOSPITAL (If not in hospilol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION: “ 
St. Mary's Hospital Ye 
3 Ae ald First Middle Lost paid Manth 
(Type ar print) Joseph Leo Vallandinghanmesn A 


B. DATE OF BIRTH 9. AGE (In yeors 
lost day) 


5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [7] 
Male White wow]  oworeog | March 19, 1884 i. [je 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 
ge af working life, even if retired) 


penter Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Leo Vallandingham Fannie Bailey 


Then please remave carbon papers. 
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the haspital or attending physician. 


‘OR: After this certi 
detached for use as the burial-transit permit. 


TO FUNERAL DI 
page 3 shoul 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after, death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 
may be retain: 


e 
a 
Ss 


ny WAS hn Ly iby 6.6. Ree ores? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fos, fo. jnknown) yes, Qive wor or varvice) = : 4 
No 218-24-119irs Addie Vallandingham Clements, Md, 


18. CAUSE OF DEATH [Enter anly ane cause per line for (ol, (b). and (cl.] INTERVAL BETWEEN 


PART J, DEATH WAS CAUSED BY: ONSET SE = 


IMMEDIATE CAUSE (a] 


4 ' DUE TO 
Conditions, if any, which (bh 
Eavse (0), song the unger ¢ DUE TO 
lying cause lost. © 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. PER eG a 
ves] no) 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (Caunly) (State) 
Hour 0. 1. While Nat while Fecieny, Sires, Uee ery Mr:) | 
p.m, w lat work [[] at work [7] 1 


21.1 tortity Z-----1 1LL_e. that | last saw the deceased 
alive an. ; fram the causes and an the date stated abave. 


ADORESS (Street, city or town, state) DATE SIGNED. 
ACTUAL ) 4 eo Se 
SIGNATURI NDS, eas oe foe em ee eeee seen w oS een eS ELL. 
PHYSICIAN'S 


NAME (Type 
‘ity, tawn, or county) (Stote) 


‘220. BURIAL, Gath len. ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . 
8/9/56 St.Mary's Annapolis Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D, BR ‘2db. REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. De EN ae OG) hess 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (; S664 
$83 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


es € . Dist. No. 

7. J 

aa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Resldence before cd 

£ 3. 

£5. AARY2 marviano || © STATE aq " ». COUNTY op MARY? 3 

Fa ns b, CITY OR TOWN [it outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 

68 ‘end give neorest town) 

an A am LIFE ALLEY LEE ) 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddrest) od. STREET ADDRESS @. 1S RESIDENCE 

ON A FARM? 

ef. a no] 

3 cats 3. NAME OF First Middle 4. DATE Month Doy Year 

FESS | timers WATT. cam == AUGUST 26 —19 56 

eeheie a ) 6. cane or eae 7. MARRIED = MARRIED [[]} 8. DATE OF BIRTH 9. AGE (in yeor [IF UNDER 1YEAR| IF UNDER 24 HRS. 

“E9= Lop asa) Months | Days | Hours | Min. 

gots OLORED |wiroweo bivorced [] 2' L909 yre. 

Pees “Vide, USUAL OCCUPATION ‘of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

Sata during most of working lite, even if retired) e 

BSse ABORER ABOR MARYLAND U.S.A. 

Sai © 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

eS 

2 aoe WALTER MARY BENNETT 

=~eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. - Address 

ae oo {Yes, no, oF unknown) i! yes, give wer or dotes of service) 

geek §-18-030 ira, billion Brown, Valley Lee, Md. 

: 5s es 18. CAUSE OF Sa [Enter only one cause per Tine for (0), (b), ond o INTERVAL BETWEEN 

asa e PART I. DEATH WAS CAUSED 

rere . IMMEDIATE CAUSE ‘ol 

es DUE To 

3 


iol-tronsi 


if ony, which eo. 
3 o} to immediote couse 
BE (0), ttoting the underlying( CUETO 
jo. couse lost. ic! 
a PART iI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. opener 
CONTRIBUTING TO DEATH | 
D 
(AL pe yes] NO 


20a. i ees ws 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i cae in Port | or Port II of item 1B.) 

PRIMARY §or CONTRIBUTING C1 f i 

CAUSE OF DEATH. 0 q f y yi 
LA A AA ats bp-a-G iA Peis CACY /\ 

20. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [200. PLACE OF INJURYJ(Home, form, 120F. (City or 


Hour), m. While Not white = uctory, street, office bidg.. elf.) | 


(Stote) 


MEDICAL CERTIFICATION 


: 0 19$ fy |ot work [] ot work , wtlen hgh A 5 
21. I certify that | taak charge af the remains described gbave, “held an aceel amt spectian [F], Inquiry (ond find that 
death resulted fram: Natural causes [_], Accident EE suai 1, Homicide [], Undetermined cause []. 


Se ee (ys DATY SIGNED 
SIGNATURI .p, CHIEF MEDICAL EXAMINER [1] a y 
ASSISTANT MEDICAL EXAMINER [J] 


Chief Medica! Exominer’s Office olong with form PM3. Page 5 moy be retoined for your fi 


te, writing the word "‘pending 


od 


TO FUNERAL GiRECTOR: Page 3 should be used as o buri 


TO DEPUTY MEDICAL EXAMINER: This certifi 
fe 


aera , 
£3 6 NAME (iypel P F. BREAN M.D DEPUTY MEDICAL EXAMINER 
mp e Wo. BURIAL, CREMATION, [22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
= ° < ¥ 
y Buria 3/29/1956 | ST. GEORGES VALLAY LEE, MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC aE 271 AR b ey 1) 
VS. ATSME(5) x . “ 7 
5M 9/55 - LW RK A NGLE LEONARDTOWN, MD. | oate Treat he 


86 SMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} S605 
Item 8, Film G201, 8/23/56 bhCERTIFICATE OF DEATH Pee «2 } 


i 1. PLACE we 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNT st Ma % ts MARYLAND °. Ta ‘Land b. COUNTY ge Ma t 8 
nm 


cy 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Leonardtown Days Hermanville 


d. NAME OF HOSPITAL (if not in hospitel, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
i € OR INSTITUTION ON A FARM? 


bigs. Mary's Hospital ves) NO) 


3. NAME OF i Middle lost 4. DATE Month Day 
DECEASED 


Yeor 
. OF 

(Type oF print) Lee Woods beame August 12 19 56 

5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [A | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) | Months Min. 
Male Colored|woowmQ _oworeoO | July 28, 1956 yt 
Wa, USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ° 
Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elbert Woods Mary D.Jones 


Ki WAS pee ba a U.S. fae PORES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fotees er onto eis Wet ace oar F . 
Elbert Woods Hermanville, Maryland 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c).} INTERVAL BETWEEN 
f ONSET 


x 
PART |. DEATH WAS CAUSED BY: = i AND DEA 
IMMEDIATE CAUSE (0! 2 


‘uneral director, 


Pages | ond 2 sriould be filed with 


in 72 hours ofter death. 


m) 


Then pleose remave carbon papers. 


s, if any, which 
gove rise to immediote 
couse (0), stoting the under: 


lying couse lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 


PERFORMED? 
yess] no 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturg of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Store) 
Hour a. #1. While Not while foctory, street, office bldg., etc.) ( 
p.m. 19 jot work (] ot work t 


5 4 ‘ 
21. 1 certify that | attended the deceased fram. } Fo WEE Nan 12, 195 Zz,that | last saw the deceased 
alive an____.. rs 1292, 4 and that death occurred at..7 A__M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) 
ACTUAL g 
SIGNATUR = M.D. 


NAME type) P.J.Bean M.D. joalbi- dha 


‘Wo. BURIAL, CREMATION, | 220. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stotey 
8/13/56 St Aloysius Leonardtown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 246. BRISTRAR'S SIGNATURE 
iW.Clarke Mattingley Leonardtown, Md. A ai ae: LA 


'OR: After this certificate has been signed by the attending physician ond completely filled in by 
MEDICAL CERTIFICATION: 


detached far use os the burial-tronsit permit. 


y the hospital ar attending physician. 
the registrar prior to burial, cremation, or remaval, and in any event wit 


iad 


may be retoin 
TO FUNERAL 
page 3 should’ 
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pf. 
pate £7 / 


“Ga. XV YE 


$A NVR 


9S6I FT ON 


Oa argost 


iar to burial, cremation, 


isgagcessary, please exe- 
ji Page 4 should be 
seal 


If ony deloy 


File poges 1 and 2 with the registrar px 


Item 18. Give Pages 1, 2, ond 3 to the funeral 
h form PM3. Page 5 moy be retained for your fi 


ransit permit. 


Chief Medicol Exominer’s Office along wit! 


fe, writing the word “pending” i 


SECTOR: Page 3 should be used as a burial-t 


@. 


forwarded} 
TO FUNERA 
or -removol. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 
cute the ci i 


VS. AISME(5) , 


5M 9/55 


dtem 18 Film eRe h Voor cp STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 


ICAL EXAMINER'S CERTIFICATE OF DEATH | (:5665—., 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 

o. 4 . INTY 

St Mary's mamano || ° SE Marviand » COUNTY St Mary's 
b. CITY OR TOWN (it ovtside corporate limin, write RURAL ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
ond give neorest town) 
Avenye Life Avenue 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS e ee 
Yes] NO X 

3. es hd Or First Middle 4, a Month Doy Yeor 

{ype or peat Lynda Dianne ton bum = Aug, 4 19 56 


5, SEX 6. COLOR OR RACE [7. MARRIED JE NEVER MARRIED [f]| 8. DATE OF 8IRTH cs oles IF_UNDER 24 HRS. 
Female Colored |wiowi  oworceo Wan. 10,51 va [see Be | Min. 


0a. piste Sra fore kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 13 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jamed@ Edward Young Gertrude Elizabeth Armstrong 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, oF unknown) (It yes, give wor or dates of service) 
James E.Young Avenue, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTEAVAL Between 
PART I. DEATH WAS CAUSED |tih/o/ hele; fd hh AK) 
IMMEDIATE CAUSE e) VA i (4% Ns of f 
Yf-4 x DUE TO Periarteritis nodosa 
Conditions, if any, which rs 
to immediote cove 
3 the underlying( CUETO 
couse lost. (e 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. ee eae 
ves) not] 
‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY C) or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year |20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, form, 1 20f, (City or town) {County} (Stote) 
Hour oo. m. While. Not si factory, street, office bldg., etc.) } 
p.m. ‘ot work [7] of work 7 


21, U certify that ) taak ss of the remains aoa abave, held an Autapsy [(], Inspection [Inquiry [7], and find that 
death resulted from Natural causes [[], Accident [1], Suicide [], Hamicide [], Undetermined cause [_]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


ae 


CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER 


ACTUAL hse, 
SIGNATURE_ {i 7@ Lf ide MO. 


EXAMINER'S, 


NAME (Type) AL Lhiate A 77 DEPUTY MEDICAL EXAMINER [_] 
‘720. BURIAL, CREMATION, 2b. DATG THEREOF 7 g [Re NAME Qh CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or he {Stotey 
= (Soeri 
"BOAT ? > | Sacred Heart Busshwood, 


23. FUNERAL DIRECTOR'S $IGi a RE ADDRESS 24a. REC'D. REGISTRAR Za =m URE 
W.Clarke Mattingley Leonardtow, Md. woe AS Afb eV. 


